To develop a prediction model for spontaneous vaginal delivery in nulliparous women with epidural anesthesia after a prolonged second stage. STUDY DESIGN: This was a secondary analysis of the Consortium for Safe Labor database. Primary outcome was delivery type: spontaneous vs operative (operative vaginal and cesarean deliver). Inclusion criteria: term, nulliparas, singleton gestations, vertex presentation, epidural anesthesia and prolonged second stage of labor. Women with prolonged second stage of labor defined as 3 hours with epidural anesthesia. Exclusion criteria: intrauterine fetal demise, planned cesarean delivery and major congenital anomalies. Univariate comparisons were made to identify variables that were independently associated with spontaneous vaginal delivery. An optimal decision tree model using machine learning was used to create a prediction model. A risk calculator tool was developed for prediction of spontaneous vaginal birth.
664 BMI effect on oxytocin use and delivery outcomes: Assessment of need for modified oxytocin checklist OBJECTIVE: Higher maternal BMI has previously been associated with higher oxytocin use, longer duration of labor, and higher rates of Cesarean delivery. In 2013, the Perinatal Patient Safety group within Kaiser Permanente Northern California implemented an electronic medical record (EMR)-based oxytocin checklist to reduce and standardize dosing, which resulted in decreased overall oxytocin use. In this study, we sought to assess whether the effect of the checklist on oxytocin usage and clinical outcomes varied with maternal BMI. STUDY DESIGN: In a retrospective analysis of 34,278 singleton gestations at 37w0d or greater who received oxytocin in labor, we assessed oxytocin use (initial, average, and highest infusion rates, duration of use), maternal, and fetal outcomes for 3 groups: 1) BMI <30, 2) BMI 30-40, 3) BMI >40; and assessed outcomes for women with BMI > 40 pre-and post-checklist implementation. RESULTS: Average age, nulliparity, and epidural use were similar among BMI groups. Higher BMI groups were more likely to require cervical ripening and to have hypertensive disorders and/or diabetes (Table 1) . Compared to women with BMI <30, higher BMI groups had higher average and cumulative oxytocin infusion rates, higher maximum infusion rates, longer duration of oxytocin use, and longer labor time, with higher rates of Cesarean and operative delivery and shoulder dystocia. Rates of tachysystole, and neonatal outcomes were similar between BMI groups (Table 1 ). In women with BMI >40, overall and cumulative oxytocin use was lower postchecklist implementation compared to pre-checklist, with longer average labor time and similar rates of Cesarean and operative vaginal delivery ( OBJECTIVE: Despite the goals of The National Institutes of Health (NIH) and the American College of Obstetricians and Gynecologists (ACOG) to reduce the cesarean section rate, and literature supporting the use of trial of labor after cesarean (TOLAC) in appropriately selected candidates, the rate of vaginal birth after cesarean section (VBAC) remains low at 12.4% in 2016. Prior studies have suggested that in patients with one prior cesarean section with predicted high TOLAC success ( 70%), only one third of patients elect to undergo TOLAC. We aimed to identify the rate of attempted TOLAC in women who are good candidates and assess characteristics of good candidates electing to undergo TOLAC versus repeat cesarean section. STUDY DESIGN: This was a retrospective cohort study of all consecutive livebirths at or beyond 37 weeks between 2004 and 2014 at a single Midwest academic institution. All women with one prior nonelective cesarean delivery with a predicted TOLAC success 70% and a singleton, vertex intrauterine pregnancy were included. For this study, women with an intrauterine fetal demise, anomalous fetus, planned tubal ligation, or prior cesarean scar contraindicated for TOLAC were excluded. Women who elected to undergo TOLAC were compared to those who elected for repeat cesarean section. Ttests or Mann Whitney U tests were used to compare continuous variables and Chi-square or Fisher's exact tests were used for categorical variables. RESULTS: Of 3389 women included who were good candidates for TOLAC, 1924 women (56.8%) elected to undergo TOLAC. When women who elected to TOLAC were compared to women who elected for repeat cesarean section, they were more likely to be African American and Latina, younger in age, and publicly insured (Table) . Women who elected to TOLAC were more likely to have a history of prior vaginal delivery (51.5% v. 23.9%, p<0.001). Women with hypertension in pregnancy were more likely to TOLAC (9.6 v. 7.2%, p 0.013) while women with gestational diabetes were more likely to elect for repeat cesarean section (6.1% v. 3.3%, p<0.001). CONCLUSION: The rate of attempted TOLAC in women who are good candidates in this patient population is higher than that previously described in the literature. Individual patient characteristics of women who are good TOLAC candidates may impact their decision to TOLAC, but also help identify a population that may benefit from different approaches to counseling.
